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1.

PO MAY 3 1 1962

2. USUAL RESIDENCE (Where deceased lived.

a. STATE TTITNOI b COUNTY Pike

If institution: Residenca before

admission)

b. CCI)'I:!Y {If outside corporste limits, give TOWNSHIP only} Length of stay in 1b €. COITRY Inside Limits
TomST, LOUIS, MISSOURL 19 DAYS towy PITTSFIELD Yegd No OO
<. L%épﬂ»;tiﬁogl: {if NOT in hospital, give location) Inside Limits d. SBIE%EETSS {If cutside, give location) Reside on Farm
A
iNstrution VAH, 915 N. GRAND AVE, YeXJ Mol 127 W. FAYETTE Y O No 8§
3. (I:AME OF PE)CEASED First Middle . Last 4. DATE Month Day Yeor
ype or print’ BERNARD C I"IC GARY QF
DEATH
N 5/2 /&2
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married ([ |e. DATE OF BIRTH | % AGE (last birthday) [IF UNDER | YEAR ] IF UNDER 24 HR
Widowed Di d Months Days Hours Min.
WHITE idowed [ ivorced [J 7/9/19“) 61 U

10a. USUAL OQCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CiTIZEN OF WHAT COUNTRY

EIRCTRIC PITTSFIELD, ILLINOIS US.A.
T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PATRICK T. MC GARY ANNA CARROLL -———m -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14 CACIAL SEOIIDITY BIA

17. INFORMANT

Address

(Yas, no, or unknown) | (If yes, give war or dates of servic

WW=TT

BLANCHE MC GARY (SISTER) SEE #2

12:20 AM,

Death occurred at,

A O A T AS EAcitb ™ ONSEL AND DEATH
W BY: - Q D DEATH
IEDIATE CAUSE () GASTRIC ULGER, MASSIVE HEMORRHAGE TR,
ABDOMINAL CARCINGMATOSES 4 MONTHS -
Conditions, if any, DUE TO {b)
wl;hich gave ri;e( t;) g
above cause (a),
Shing e under CARCINOMA COLON /5%, & 2 YEARS
lying causa [last. DUE TO ic}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but net relsted to -the terminal -PART It. 1¥ deceased was femals was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ’ 0O Yes | 0 No ' O Unknown
E 19. WAS AUTOPSY 20s, ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
v PERFORMED? ‘ - .0 (m] .
o YES E NO O *
5 20¢. TIME OF Hour - Month, Day, Year
& INJURY ‘aum,
g pP-m.
. | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT WORK farm, factory, street, office bidg., ex.) .
NOT WHILE AT WORK [ .
V& =
2l.”/ﬂondnd the decessed from___im—, 1 Ma—and lest saw i ~alive on 5_/21/62

m on the date stated above, and to the best of my knowledge, from the causes stated.

2Za. SIGNATURE

22b. ADDRESS

22c. DATE SIGNED

VAH, ST. LOUIS, MO.

5/22/62

73a. BURIAL, CREMATION, [ 23b/DATE” ~ 23c/NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Removal 52362 .

24. FUNERAL DIRECTOR ADDRESS

Plattner Funeral Home, Pittsfield, T1l

23d. LOCATION {City, town, or county)

(State)




2961 G NAP

Al
I

EVIP D .

STATEMENT. BY ‘LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student Sign

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.

Student Embalmer No.

W

A

icensed Embalmer N

P. O. Address

/7%

his OWN HANDWRITING.

/7

(Failure to comply




